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と一日尿中 Cペプチド (u-CPR)の二者を比較検討し、 更にインスリン需要量とムCPRとの相関についても検討し
た。対象は25歳以降に発症し教育入院した糖尿病患者7例で、内訳は食事療法24例、su剤25例、インスリン25例、イ
ンスリン+SU剤3例である。早朝空腹時にグjレカゴン 1mgを静注し、前と 6分後の血中 C-ペプチドを測定しその差
i1CPRを算定、併せて uCPRも3日間の平均値を算出した。CPRはsu剤群に比してインスリン治療群では有意に
低値であった (P< 0.01)。インスリン需要状態の境界はムCPR=0.9であり、インスリン治療患者のインス リン需要
















































(Fig. 3)0 A桝とB群の問、およびB群と C群の
聞には有意差はみられず、 A群と C群の聞に P<
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Usefulness of Glucagon Tolerance Test in Insulin Requirement Evaluation 
of Diabetic Patients 
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Kenjiroo Masuda， Junichi NAGATA 
Division of Internal Medicine， Komatushima Red Cross I-Iospital 
The first requirement 01" appropriate blood sugar control in diabetes mellitus is an appropriate selection 
of treatment method. Thus， evaluation of insulin requirement is necessary. Thus， as an index 01" insulin 
requirement evaluation， serum C-peptide reaction level at the time of glucag'on loading (ムCPR)and daily 
urinary C-peptide level (u-CPR) were compared. Moreover， we investigated the correlation between 
insulin requirement level and .6CPR. The subjects were 77 patients with diabetes who had their onset after 
the age of 25 and were admitted for education. The breakdown was 24 patients with diet therapy， 25 
patients with SU drug'， 25patients with insulin， and three patients with insulin + SU drug. Glucagon 1 mg 
was infused intravenously at fasting time in the early morning. C-peptide level in blood was measured 
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before the infusion as well as six minutes after the infusion， and the difference， sCPR and mean uCPR 
level for three days was calculated. The sCPR level in insulin treatment group was significantly lower 
than that in SU drug group (p<O.Ol). The boundary of insulin requirement condition was sCPR = 0.9， 
and there was a negative correlation between insulin requirement level (I) andムCPRin insulin treated 
patients. Thus， itcan be estimated by I (U/day) = 22 -sCPR x 10. On the other hand， no significant 
difference was seen in uCPR levels between the SU drug group and the insulin treated group. AllムCPR
levels in insulin + SU drug combined group were high and the presence of insulin resistance was 
indicative 
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